MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00w557

P
DO NOT WRITE NDED Registration Distriet No, ____ rimary Registration District No. 3 p.fé == REQistrar’s No. __é_é._.-...--.
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before
a. COUNTY Livinggt an a. STATEMlssouri b. COUNTYCa ldwell admission)
b, Ctl)'gf'(lf outside corporate limits, give TOWNSHIP only} Length of stay in 1b.]| -:er COITRY‘ E R e e - * - Inside Limits -~
town' -Chillicothe G@daj TOWN Brsymer, RFD Yes [0 No Ox
¢ FML NAME OF {1¥ NOT in hospitsl, give Jocation) tnside Limits d. STREET f outside, give location) Reside on Farm
HOSPITAL ADDRESS

WetrToTion Ch £ 14 cothe  Hos pital venl] Mo Yes ] Ne D)

"
V5 300
.Rev..4/59..

DATE AMENDED

. NAME OF DECEASED First Middle Last 4, DATE Month Day "-Year

(Type or print} . OF .
GROVER McELWEE DEATH Fab, 20, 1953°
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Marrisd [ 6. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
111‘.’\10 white Widowed [ Divorced [ 12_1 5—89 74 Months [ Days Hours Min.
105 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stalw or touniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
gt wokin retired Braymer, Mo RFD .54
13a. FATHER'S NAME 13b, MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas McElwee Lucinda Holder Della McElwee

15. WAS DECEASED EVER IN U.S. ARMED FORCES .| 17. INFORMANT Address

{Yes, no, or tﬁkguwn) |{If yes, give war or dates off Della McElwee X Br&ymer, Mo RFD

18. CAUSE OF DEATH {Enter only cne causs pe po e e M INTERVAL BETWEEN
PART I. DEATH WAS CAUISED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if sny, DUE TQ {b)
which gave rise 0
above cavse (s,
stating the under-
lying casuse " last, DUE TO (¢)

PART 1l. OTHE GNIFICANT CONDIZIONS CONTRIBUTING TO DEATH but not rvlsted 1o 'ho tarminal PARY I1). f decessed was femole was
dire ndition given in PIRT | () there a pregnancy in last 90 days.

rD Yes I O Ne l [ Unknown

19. WAS AUTOPSY ] 20a.ACCIDENT  SUICIDE  HOMILI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
: o

20c. TIME  OF Hour Month, Day, Yesr
INJURY . am. M

g, .

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE

WHILE AT WORK (O farm, factory, street, office bldg., etc.)

NOT WHILE AT \_NORK [m}

A ;'°' ded the d d from. g // ‘3 : %"—2—-—1—! -4 nd last saw mﬁw on_ 51 = aﬁ'éé

‘{’ ¥ E m on the date stated above, and to the best of my. knowledge, from the csuses wtated,

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

Death -occurred at
22a; SIGNATURE . (Degres or titla) - 22b. ADDRESS ' 22¢c. DATE S!GNED
' MD Chi llicothe, Mo ' 2=23-63

h F3 '
23a. BURIAL, CREMATION, | 23b: DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tawn, of county) {State)

REMOVA];&;e{ig)I _2—2“—65 BlackOak Cem, Brﬂ.ymer, Mo, RFD

24. FUNERAL DIRECTOR : ADORESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE /Z;W,%/
MeaddPitte Braymer, Mo Fel 23,0763 /M. /y

[Licansted Embaimer's Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(Loiaett

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : : Student Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embalmer

2801

Licensed Embalmer No.

P. O.. Address 3raymer, Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

Jf this body is not embalmed, fact should be so stated above.




